VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _() -008033

CEPARTMENT OF PUSLIC HEALTH AND WELFARE 1 1'?(] STATE FILE NUMBER
DO NOT NDED Registration District No. -__.____3 rirrurv Registration District No. __ Om___angurur ‘s No. ———ama

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. Lf institution: Residence before
». COUNTY a 5ta1e - Missourd. counry admission)
b. C(I)l:‘ (If outside corporate [imits, give TOQWNSHIP only} Length of stay in Th c. CITY tnside Limits
OR
TOWN St. Louis 22 hours TowN St, Louis Yesgl No [

€. FULL NAME OF {1f NOT in hospital, give Imflon) Inside Limita d. STREEY {1t cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

msmunouSt, Louis-Little Rock HosplY=® NeD 4125 North Florissant AV¥ Yes O Mo O

3. MAME OF DECEASED First . Middle Last 4, DATE Month Day Year

{Type or print} . OF
Tony Dobbin CEATH  February 16 1963

5. SEX 6. COLOR OR RACE 7. Marriad Jf  Never Married [ [B. DATE OF BIRTH | 9. AGE (lest birthday} | IF UNDER | YEAR IF UNDER 24 HR

male white Widowad [ Divarced [ 9-10"1893 69 Months | Days | Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SUPCERAS CHEL IPERY ™  |Terminal RR. Ass™n |St. Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OFWUSBAND OR WIFE
Robert G.Dobbin Hose T, Polite Eva Dobbin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

[YésNB, or unknownll {If yes, give wm_' or dates of serv MI‘S . E}J’a Dobbj_n, 1.125 N ) Flo.ri ssant Ave

18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
PART. |. DEATH WAS CAUSED BY: . 7 ONSET AND DEATH

IMMEDIATE CAUSE (a)

Vs 300
Rev. 4/59

ATE AMENDED

»

55

O-LUI
g

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

‘DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (s},
stating, the under-
lying cause last. DUE TO (x)

- T
PART 1l, OTHER SIGNIFICANT CONDIUONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART NI 1§ decensed e fomale ]
disease condition given in PART | (s) theta a pragnancy in last 90 deys.

[Ovee | ONe | O known

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HoMI__!lcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
O [

20c. TIME OF Manth, Day, Year |
INJURY . X

+

MEDICAL CERTIFICATION

20d.. INJURY OCCURRED e, PLACE OF INJURY (e.9., in or about home, 1 204, CITY, TOWN, ORk LOCATION COUNTY STATE
WHILE AT-WORK [] farm, factory, mroet, office bidg., etc))
NOT WHILE AT WORK [J .

- . e -~ .
21, | attended the, decsased -from v Pow»nd last- saw o, alive onws——

‘m on the date stated zbove, and fo the best of my knowledge, from the causes stated.

Daath occurred at

21b, ADDRESS : 22¢. DATE SIGNED

ro08&

23a. BUR R N . , 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [State)

ROV AL (pecify)

pecify). X

BUI‘ ' _ Friedens Cemeter
FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG.

Hezmann &Son, Inc., 2161 E.Fair Ave FEB 18 1963

270, SIGNATURE

USE BLACK INK
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme.d by me,

or by -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- : -
Licensed Embalmer No. b /9/-6

P. O. Addres 4 J,

P - . A
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.

;- .




